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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOtAI INAIVIAUAIS. .......c.veeieeteietiiet ettt ettt etttk e s et e st s e st e s e s es e e es e s e et e s e b es e b es e s es e s es e s es e e eb e e ek e s e ke stk es e b e st b es e s eb e e es e s eb e e e b e s e ebenesbenesbenessenenns [oeesestesesnebs et s 997,472 oo, 279,053 | 118,780 | 438,297 oo, 438,297 |.cooiineee 1,395,305
Group Subscribers:

Federal Employees HEalth BENETit PLAN ...ttt ettt ettt ettt ettt ae et ese et ese e s et e et ebe s ese s esessesensesessssessesesessesesesensesensasenes |oreesesenseseseass 2,866,000 ..o oo e [ e 2,866,000
L IR K T OO OO OO PO PO PO PO PO PP PO PO PPPPPSPPPRROPPVR RUTUPRROPPRRRON 448,008 |......oeeeeriiiiieeiiniies | s [oresnseersnse s snsesesnsnsnsnes|oeeseensnsnsnneseenas 448,008
0299997. Group subscriber subtotal 3,314,008 0 0 0 0 3,314,008
0299998. Premiums due and unpaid not individually listed 11,879,117 2,981,463 1,575,818 305,989 305,989 16,436,398
0299999. Total group 15,193,125 2,981,463 1,575,818 305,989 305,989 19,750,406

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

16,190,597

3,260,516

1,694,508

744,286

744,286

21,145,711
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 83,182,464 6,260,798 1,137,536 1,137,536 89,443,262
0199999. Total Pharmaceutical Rebate Receivables 83,182,464 6,260,798 1,137,536 1,137,536 89,443,262
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 160, 166 160, 166
0399999. Total Loans and Advances to Providers 160, 166 0 0 160, 166 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 5,962,877 2,420,539 2,420,539 5,962,877
0599999. Total Risk Sharing Receivables 5,962,877 0 2,420,539 2,420,539 5,962,877
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0 0 0 0

0799999 Gross health care receivables

89,305,507

6,260,798

3,558,075

3,718,241

95,406,139
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Pharmaceutical rebate reCeIVADIES ................coiiiiii e
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt s a e bt e b e e et et e e s et ea et ea e e es e e eh e e ea e e bt e b e e a e e ea b e ea s e ea e e ea e e eh e e eb e e b e en b e enbeenseanseeneesaeesneenneennean
(W= [ = TaTe IE= o =T Lo (o B o o) o [T PSSP
[0 ToT1e= 1o T I= Ty = TaTe = g Loy Yoo Lo L= USSR
RISK SNAMNG FECEIVADIES .......ceiiiiiiiiei ettt a bt bt e bt e bt e a bt e a bt e he e e h e e eh e sa e e bt e bt e bt e st e e et e e ht e e b e e ebeenb e e sb e e b e et e et e e aneeaneeane e
Other NEaIth CArE FECEIVADIES.......... ..ottt h e ae e s bt e b oo bt e st e e ateea e e ea e e ea e e eh e e b e e b e e ab e e a b e ea e e ea e e eh e e eR e e ee e e b e e nbeenbeenbeanseeneesneenaeenaeennean

Totals (Lines 1 through 6)

Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
................ 148,212,047 |....coevern. 284,999 167 | oveeieiienne.. 90,580,798 |............... 148,212,047 |................135,866,909
................... 2,866,508 |........ccooeeeen 8,146,070 [ o orenereneeneens 2,866,508 [0
............................................................................................................................... 160,166 |......oovvevceciiccceecn 0 o0
............................................................................................................................................................................. 0 foercrererieniel0
............................................................................................................................ 8,383,416 [.c.oocvviccricniccnn 0 0

0 0
151,078,555 249,145,237 0 99,124,380 151,078,555 135,866,909

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0

0299999. Aggregate accounts not individually listed- uncovered 0

0399999. Aggregate accounts not individually listed-covered 114,435,344 2,274,930 772,420 117,482,694

0499999. Subtotals 114,435,344 2,274,930 772,420 117,482,694

0599999. Unreported claims and other claim reserves 310,564,874

0699999. Total amounts withheld 9,762,732
437,810,300

0799999. Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts

73,493,094
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
BLUE CROSS BLUE SHIELD OF MICHIGAN MUTUAL INSURANCE COMPANY ... .. iiiiiiiieotieiisce et et se st et es e se s snses e s snnsseeseeassnnsesesenenannsnsenes [oesesesesssnnces 59,048,963 |-..ououeieeeiieeeieieieiniinees s [errneeni s snsnnnns |oeseseiessnannnneseenensnenenenes|oeesesannnnaneas 59,048,963 |.....oeeeeecer e
0199999. Individually listed receivables 59,048,963 0 0 0 0 59,048,963

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

048,963

59,048,963




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current
BLUE CROSS BLUE SHIELD MICHIGAN MUTUAL INSURANCE COMPANY ...ttt ADMINISTRATIVE AND MANAGEMENT SERVICES ... .ieiiisoiiieitiis it sttt ettt sttt sttt sttt sttt sttt et sen s 79,245,931 | 79,245,931 |
0199999. Individually listed payables 79,245,931 79,245,931
0299999. Payables not individually listed 2,944,863 2,944,863

0399999 Total gross payables

82,190,794

82,190,794

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
B L= 1o R 1o 10 o YOO RTTUURURTTN) RPSTUR 110,089,440 663,057 |..vovoeevcerernneeen 10000 [ e 110,089,440
2. Intermediaries .. 36,182,368 |.... .. 36,182,368
3. Al OtNET PIOVIAEIS.......eeveeeeececeeee ettt e e e et e e e e s et eteseses s aesete s s es e sssesesesas s ssssse st es s ssseeesesas s ssseeesasas s sssesasas s s ssssses s s s snsseesasasassssnsesesasensssnsesasasessssnsesa fensesesesnsseasnnaseeseseeannees 0
4. TOtal CAPILALION PAYMENLS. .........oeececeeveeieeececeeeeteteeesssaetetesesessesetesesesessssssesesesessssssesasasssssesesasasssssesesesasansssesesasasansssssesasasssssstesasansesssstesasasansnsssesasensnsssnsesasannnas [ensessesananens 146,271,808
Other Payments:
LT o o (o Y=Y Vo= OO ST 124,777,736 | 325 [ XK e e XX e [ e 124,777,736
6. Contractual fee payments .............cccccceueernene. .1,046,135,306 |.... .1,046, 135,306
7.  Bonus/Withhold @rrangEmENtS = FEE-TOr-SEIVICE ............c.cveuiuiuieiiieieie ettt ettt ettt ettt ettt et e s et et aes s et et e s et et et e s s sssss et e s e s et esesessssss s esesesesesesssnssasssasesesesesssnasesasas [eeseseseneneanas 197,728,337 | 55 [ XK e XX e [ [ 197,728,337
8. Bonus/withhold arrangements - contractual fee payments .2,074,443,318 |... .2,074,443,318
LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 oo 020 [ XK oo e XXX e foeeeeeiri e
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0 oo 020 [ XK oo e XXX e foeeeeeiri e
12. Total other payments 3,443,084,697 3,443,084,697
13.  TOTAL (Line 4 plus Line 12) 3,589,356,505 3,589,356,505
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
....................... JOINT VENTUIE LADFATOTTES ..t b ettt bbbttt sttt et nssennsenesenesenesenesensesennenennes [renennnennnnens 90, 182,808 [ouiiriinireinnn 3,015,197 |t [

9999999 Totals

36,182,368
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fFUrNItUre AN EQUIPMENT ..........c.eiiiieee et ettt e et et e s e ettt et et e s eaeae s esesssetesesseeee st es et et et eseeees e aeasesetesesesnssesasasasesesesssnssasesasasnsesesnanenenendotsssseseseaeseneneas 876,313 | [ 783,712 | 92,6071 oo 92,601 oo
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment 35,017,326 31,328,526 3,688,800 3,688,800
Total 35,893,639 0 32,112,238 3,781,401 3,781,401 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN"0€

REPORT FOR: 1. CORPORATION Blue Care Network of Michigan 2. _Southfield, Ml
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 95610
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 669,179 |.............. 118,326 |.............. 434,578 | 9,726 |..eeeceeeeies [ [ 14,895 | 91,654 | [ e e [ [
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 667,905 |.............. 115,334 [ 434,512 oo 9,364 |- [ [ 14,723 | 93,972 [..oeoeceieieeeeeee e [ eeeees [ o [
3. Second Quarter ...........c.ccoveiiiiiiiines foreen 663,820 |.............. 110,824 |.............. 433,238 |.oooeicienne 9,219 | [ [ 14,611 [ 05,928 |- [eeeieeeeeeeees [ e [ [
4. Third QUArer ........ccccoovvvervniiineneneneees e 664,856 |.............. 107,787 | 435,382 |.coernne 9,088 |...eeceeieirrieies [ [t 14,49% |................ 98,105 |oueeeeeiceieieies [eeeeeeeeeieeeeies [ e [ [
5. Current Year 663,057 104,248 436,226 8,972 14,426 99,185
6. Current Year Member Months 7,961,550 1,314,996 5,205,859 110,127 175,511 1,155,057
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 3,925,629 |............. 573,129 |.......... 2,006,810 |.............. 113,256 [ oo [ 118,652 |........... 1,113,782 | [ o o [ [
8. NON-PhysiCian ...........ccooeeireieeieeeeens oo 2,981,210 |[....oco.e 563,177 | 1,683,470 |......cceeeee 90,555 [o.oiuciieeirieirieinis oo o 80,242 |...ccvnnenn BT3,766 |..vovoeeeeeieieiieee [ o [oerieieieeeresenises [ o
9. Total 6,906,839 1,126,306 3,690,280 203,811 0 0 198,894 1,687,548 0 0 0 0 0 0
10. Hospital Patient Days Incurred 253,926 11,355 118,267 7,575 3,803 112,926
11.  Number of Inpatient Admissions 53,036 2,530 29,694 1,509 970 18,333
12.  Health Premiums Written (b) .........c....... |-... 4,185,223,546 |...... 622,181,076 |....2,227,436,830 |......... 28,481,267 |.o.ecvveriicceins [ e 116,653,251 |....1,190,471,122 |...ooiiieieiiiees o [ e foeeieieseissssseesens foeieseseiesesesesesenas
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccocoeen |oone 4,181,465,858 |....... 618,457,033 |....2,227,403,185 |......... 28,481,252 |...ocviiiricciins [ o 116,653,251 |.... 1,190, 471,137 |.ooeeieieecciiieies oo [ e [oeeieieieieissseeieins foeieseieieseseieieiens
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 3,589,356,505 |....... 478,783,917 |....1,858,954,338 |........ 20,210,836 |-..eeverrereicieiirine [ e 131,010,662 |....1,100,396,752 |....oovevereiriiiiiees forrrieieieieisiiiieees [ooeeeieieieisiisseees oeeeieeiesissseeens foeeseseseisssseeesenes foeesesesessseeesesenas
18.  Amount Incurred for Provision of Health
Care Services 3,636,886,462 485,605,934 [ 1,926,209,491 20,055,863 128,647,764 | 1,076,367,410

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

and number of persons insured under indemnity only products
............. 1,190,471,122
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Blue Care Network of Michigan 2. Southfield, Ml
(LOCATION)
NAIC Group Code 0572 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 95610
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoocvviiiiiiiiiiisesenesesiesies oo 669,179 |.............. 118,326 |.............. 434,578 | 9,726 |- O [ (1 14,89 |............... 91,654 |..ovn 0 oo O e 0 oo O e 0
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 667,905 |.............. 115,334 [ 434,512 oo 9,364 [ 0 (1 14,723 | 93,972 [ 0 oo O e 0 oo O e 0
3. Second QUAET ........cccvveririiinininenes foeeeeeenens 663,820 |.............. 110,824 |.............. 433,238 |.oooeicienne 9,219 [ O e (1 14,611 | 95,928 | 0 oo O e 0 oo O e 0
4. Third QUArer ........ccccoovvvervniiineneneneees e 664,856 |.............. 107,787 | 435,382 |.coernne 9,088 ... 0 e (1 14,49 |............... 98,105 | 0 oo O e 0 oo O e 0
5. Current Year 663,057 104,248 436,226 8,972 0 14,426 99,185 0 0
6. Current Year Member Months 7,961,550 1,314,996 5,205,859 110,127 0 175,511 1,155,057 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 3,925,629 |............. 573,129 |.......... 2,006,810 |.............. 113,256 [ O s (V1) 118,652 |........... 1,113,782 | 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhysiCian ...........ccooeeireieeieeeeens oo 2,981,210 |[....oco.e 563,177 | 1,683,470 |......cceeeee 90,555 [ O [ (V1 80,242 | 573,766 |..cvoveeeeeeiine 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 6,906,839 1,126,306 3,690,280 203,811 0 198,894 1,687,548 0 0
10. Hospital Patient Days Incurred 253,926 11,355 118,267 7,575 0 3,803 112,926 0 0
11.  Number of Inpatient Admissions 53,036 2,530 29,694 1,509 0 970 18,333 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,185,223,546 |...... 622,181,076 |....2,227,436,830 |......... 28,481,267 |...ecveevveicenn 0 [ 0. 116,653,251 |....1,190,471,122 |...oovevererees 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e [ [ [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........c..cccocoeen |oone 4,181,465,858 |....... 618,457,033 |....2,227,403,185 |......... 28,481,252 | O [ 0. 116,653,251 |....1,190,471,137 |.cooveveeeee 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 3,589,356,505 |....... 478,783,917 |....1,858,954,338 |........ 20,210,836 |..vcvevrreceenn O [ 0. 131,010,662 |....1,100,396,752 |......cvevevrrrirrnenee 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 3,636,886,462 485,605,934 [ 1,926,209,491 20,055,863 0 128,647,764 | 1,076,367,410 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

............. 1,190,471,122
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Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

31, 32
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

2 3 4 5 6 7
Domi-
ciliary
Juris-
diction

Type of
Reinsurance
Ceded

Type of
Business
Ceded

ID Effective
Number Date Name of Company

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

... 54201 ..
... 54291 .
... 54291 ...

..38-2069753 .. | 01/01/2022 . [Blue Cross Blue Shield of Michigan Mutual Insurance Company .............
..38-2069753 .. | 01/01/2022 . |Blue Cross Blue Shield of Michigan Mutual Insurance Company .

..38-2069753 .. | 01/01/2022 . [Blue Cross Blue Shield of Michigan Mutual Insurance Company

.............. 24,130,484
..5,197,007 |..
............... 4,703,546

0199999

. General Account - Authorized U.S. Affiliates - Captive

34,081,127

0399999.

Total General Account - Authorized U.S. Affiliates

34,031,127

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0

0799999.

Total General Account - Authorized Affiliates

34,031,127

1099999.

Total General Account - Authorized Non-Affiliates

0

1199999.

Total General Account Authorized

34,031,127

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999

. Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

34,031,12

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999

. Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999

. Total Separate Accounts - Unauthorized Affiliates

6699999

. Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999

. Total Separate Accounts - Certified Non-Affiliates

7899999

. Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999.

Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999

. Total Separate Accounts Reciprocal Jurisdiction

9099999

. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|o|lo|o|o|o|N|lo|o|o|lo|o|o|o|o|lo|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999)

34,081,127

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

34,031,127




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums ..ottt e 28,834 | 37,336 | (983) [ 14,265 | 26,159
2. Title XVIII - MediCare ..........cccoeevreeneineeneesneseeennccicicns 5,197 | B A27 | 5,380 | 2,159 | 3,378
3. Title XIX - Medicaid ........ccoeevreinieiniciniiinsenneeese e (O T (O T (O R (O R 0
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and medical EXPENSES .............ccoeveverifeereerererrrsiereeenenenenns [ ({11 (RK)] P 7,389 | 13,440
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims PAYaDIE .......c.cooveveveverieiiieeeeee ettt e [0 O [0 A5 o, 7,238 | 8,427
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeeoernrrnieeeeienenens [0 O [0 O 0 [ 0 [ 3,620
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
Lo T S O SO SRR WU
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoeevriririeeceeneneee e [ (U N [0 T [0 T 0
18.  Funds deposited by and withheld from (F) ..........cco e v (U N [0 T [0 T 0
19, Letters of Credit (L) .ot [oerenieee s (U N [0 T [0 T 0
20.  Trust agreements (T) ..ccoeoveeeieiereeeeeeisieieieieeeeesees et |oererieereeee e (L RN [V O [V O 0
21. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12) ......c.cviueueueiiiiieeieieiieeeeie ettt e 2,397,165,619 |- [ 2,397,165,619
2. Accident and health premiums due and unpaid (LINE 15) ..........ceereueueiiririeieieieeeeeee e e 70,215,601 oo e 70,215,601
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D 0o SN ORR (12,344,609) ... (12,344,609)
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 205,785,484 205,785,484
6. Total assets (Line 28) 2,673,166,704 (12,344,609) 2,660,822,095
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) cooviviriiieieieieeeieee ettt ettt et sesese e eae e seneeas 437,810,300 | [ 437,810,300
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........c.cooveueueueirieieeeeeeeieieseeeesesesssee e 73,493,094 ..o e 73,493,094
9. Premiums received in @dvance (LINE 8) ........c.ocvvveueueurueieeeiieieieieieeee e oo 107,081,156 |...oveeceeecieecceene oo 107,081, 156
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 303,330,372 (12,344,609) 290,985,763
15, Total 1abilities (LINE 24) ........ccoouiiieirieiieiietenc ettt e s | 921,714,922 (..o (12,344,609 ..o 909,370,313
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 1,751,451,782 XXX 1,751,451,782
17. Total liabilities, capital and surplus (Line 34) 2,673,166,704 (12,344,609) 2,660,822,095
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums reCeived iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt eseeesbeesbeebeenneemnesnne st 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiie ittt ettt ettt st e e b e s bt et e e be e bt e nbesnsesaeesseesbeesbeenbeenneennes|essesieeeae e s e e 0
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance pPayableS/OffSELS ............ccccueueveieececeeeeeeeeeeeceete et eeecee e es et enenesaeaenas 12,344,609
30. Total ceded reinsurance payableS/OffSELS ............coceeueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e seseseae e sensanaeaennas 12,344,609
31.  Total net credit for ceded reinsurance (12,344,609)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
. 0572 ...|Mutual Insurance Company ................ |.ccc. 54291 ....|38-2069753 .. | .ieeiiiiiiiiis | eeerereiiiiiiien | e Insurance COmPany ................eeeeeeeeeeeeennnnns LML UP....... State of Michigan .....coovviiiiiiiiiiiiiiiinnnnnn. Legal coveeeeeiiiiieiiiiiiiiereienn e ]| e | eeeeeees | e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Behavioral Health Holding Company, LLC ....... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Strategic Services Holding Company, LLC ...... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Pharmacy-Related Holding Company, LLC ........ LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Provider-Related Holding Company, LLC ........ Mfeenns NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmimmiien | e | e | e Shell Holding Company |, LLC .........eeveenieeee LML NIA....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... | aeeemmmimmiien | e | e | e Shell Holding Company Il, LLC ....cceeeeeennnnns LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|38-4093181 .. | .ieeeriiiiiies | eereereiiiiiinee | e Emergent Holdings, Inc. ......ccccccuueeninnnnnee LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|27-0521030 .. | .eeerrrrvriens | eerrreeeiiieeens Accident Fund Holdings, Inc. .....cccevvveeenes M) NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns Ownership.. .100.000 ...|Mutual Insurance Company .... e | YES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|AA-0000000 .. | .eeeererveeeee | eevmmmmmmreennee | eeeeeeeeeeee e ———————————- AF Global Capital, Ltd. ...ccooeeeeeeiieeeeeeens LGBR....]...... NIA....... Accident Fund Holdings, Inc. ............e... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 10166 ... [38-3207001 .. | .eeovvrvvveene | eevemmenennnnnnn | i Accident Fund Insurance Company of America . M IA........ Accident Fund Holdings, Inc. ................. OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-4598059 .. | ..cceeerriiiir | eerrrreiiiiiiiee | e —————————— Miracle Nova | (US) LLC ...coeerreeeiiiiniiniieens LDE] s NEA . e | e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... |47-4391033 .. | .ioooiiiiiiiis | eereereeeeiiinee | e Miracle Nova |1 (US) LLC ..oovvvvvivviiiiiiiiienes LDE] s NIA....... Miracle Nova | (US) LLC ..ceeeeeeeeeeeeeeeeens OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|38-2626206 .. | .....ccevvever | eerrrreiiiiiinen | eeeeeeeeeee e AmeriTrust Group, INC. .....ccceeeeeeeenniiinnnes LML NIA....... Miracle Nova Il (US) LLC ..cooverrririieiieneens OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 .... | 26-3468547 .. | ..eeereiiiiiis | eereerieiiiiiien | e ProCentury Corporation .........oeeevieiiniennns LML NIA....... AmeriTrust Group, INC. ...eeeeevvveveeeveeeennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | 381798156 .. | ..eeevervreeee | eoremmemiiiiinnn | e Meadowbrook Inc. ...oooovviiviiiiiiiiiiiiiiiiiiiinnens LML NIA....... AmeriTrust Group, INC. ...eeeeevvvvveeeeeeeennnns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|04-3279903 .. | ..eeeririiiier | eereererieiienen | e Preferred Insurance Agency, Inc. ............... LMAL NIA....... Meadowbrook, InC. ...oooevvviiiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|65-0150469 .. | ...coovvvvveee | cereerneeiineens Florida Preferred Administrators, Inc. ....... LRl NIA....... Meadowbrook, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|04-3296168 .. | ...cceevvveeee | eevermmririiinnn | e TPA Insurance Agency, INC. ....ccceeeeeeeieeieenns LMAL NIA....... Meadowbrook, InC. ...oooevvviiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 38-2573624 .. | ..eeeieiiiiiis | eereireiiriiiien | e Meadowbrook Intermediaries, Inc. ............... LN NIA....... Meadowbrook, Inc. ...oooevveeeiiiiiiiiiiiis OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 711051888 .. | ..ceeeevveeeee | eevmemmmieiiinen | ereeeeeeeiee s Mackinaw Underwriters, Inc. .......ccccccennnnnee LML NIA....... Meadowbrook, Inc. ...ocooeveiiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|63-1223412 .. | .oooiiiiiiiiis | e | e Meadowbrook Insurance, Inc. ........cceeeveeeenees AL NIA....... Meadowbrook, Inc. ...ooovvvveiiiiiiiiiiiis OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|38-3243249 .. | ..ocooiiiiiiis | eerrireiiiiiiien | e Mackinaw Administrators, LLC .................... LML NIA....... Meadowbrook, InC. ...ooovevviiiiiiiiiiiiiis OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000083 .. | ..ccevevvrveee | eevmrmmmmreennen | eeeeeeeeeeeee e ———————————- Crest Financial Corporation ..........cceeenen LNV NIA....... AmeriTrust Group, INC. ...eeeeevvrvveemeeeeeennns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|95-3328008 .. | ...cceevvreier | eerrreeieiiiinen | e Commerical Carriers Insurance Agency, Inc. . |..CA.....|...... NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ............cc.. |.eeeee 00000 ... | 33-0498603 .. [ ...ceceevrrrre | ervreriiiiiiinns | eeeiiiiiiiiiiiiii s Liberty Premium Finance, Inc ........cceeeeennnnn L CA..].s NIA....... Crest Financial Corporation ................... OWNership.. oo .100.000 ...[Mutual Insurance Company ................ N0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|94-2828166 .. | ...cceevvvveer | eerrrmmriiiiinnn | e Interline Insurance Services, Inc .............. L CA] e NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|33-0000979 .. | .ieeererrieiee | eermerereeiinnen | e ——————————— American Highway Carriers Association ........ L CA] e NIA....... Crest Financial Corporation ................... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 18023 ... [38-2626205 .. | ..eeeevererner | eevemmineiiiiinn | e Star Insurance Company .............cccceeeueeenns LML IA........ AmeriTrust Group, INC. ...eeeeevvveveeeveeeennnns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10665 ... [65-0661585 .. | ..oeevvvrveeee | wevemmemnnninnnn | e Ameritrust Insurance Corporation ............... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-3258073 .. | .ieeeverriiies | eerrererieiiiien | e ATG 1, LLC weeeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee LML NIA....... Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 25780 ....|33-0208084 .. | ...cooerviiiis | eereeeiiiiiiiiee | e Williamsburg National Insurance Company ..... LML IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 36951 ... 310936702 .. | .ieeereiiiiiis | eeeeereieiiiiiee | e Century Surety Company ............eeeeveeeeeeeennns LOHe] s IA........ Star Insurance Company .............eeeeeeeeeeees OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 21903 .... | 94-6078027 .. | .eeeereieiiiis | eerrrreiieiiiiee | e ProCentury Insurance Company .................... LML IA........ Century Surety Company .........ccceeeeveeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|26-4728075 .. | .eeerrevvieies | eerreeeeeeieeees Affinity Services, LLC ...oooeerreiiiiiiiiniis LML NIA....... Accident Fund Holdings, Inc. . . | Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Fundamental Agency, Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|32-0550098 .. | ..cceeevrreeee | eerermereiiiinen | eeeeeeeeeee .- INC.we e e [ W NIA....... Accident Fund Holdings, Inc. ............e... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 29157 ....|39-0941450 .. | .ioooiiiiiiiis | eerriiiiiiiiiien | e United Wisconsin Insurance Company ............ W] T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 12304 ....[20-3058200 .. | .eeeeerrrrrnnn | eevemmeneinninnn | e Accident Fund General Insurance Company ..... LML T e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12305 ....[20-3058291 .. | .eeeiiiiiiiinn | eeeeeeeieiiiinen | e Accident Fund National Insurance Company .... |..Ml.....]....... T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 10713 ... [36-4072992 .. | .eoviiiiiiiine | eeeereiniiiiinen | e Third Coast Insurance Company ................... W] T e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Accident Fund Insurance Company of America Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 12177 . [20-1117107 | e | e | e Compllest Insurance Company ................ce.... L CA] e T e OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|20-1420821 .. | ..eeoeeiviiiee | eerereeieriiniee | e LifeSecure Holdings Corporation ................. LAZ NIA....... Insurance COmPany ..........eeeeeeeeeeeeeeeeeenenns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..80.000 ....|Mutual Insurance Company ................. LYES..... U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 77720 ....|75-0956156 .. | .eeovrvvvriees | ceveriiieiieeees LifeSecure Insurance Company .................... LML .|LifeSecure Holdings Corporation .. | Ownership.. .100.000 ...|Mutual Insurance Company .... ceee | N0 U A
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutua Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 95610 .... | 38-2359234 .. | ..ieoiiiiiiiir | eeeeireieiiiinen | e Blue Care Network of Michigan ................... LML RE........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|38-2338506 .. | ..cceeevrriirr | eerrereiiiiinnns Foundation . LML .|Blue Care Network of Michigan ... Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|45-3854611 .. | .eoeeviiiiiiis | eereeiiiiiiiinen | e Michigan Medicaid Holdings Company ............ LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns OWNErship..ccoeeeeeeeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................. CYES ] e
Blue Cross Blue Shield of Michigan BCBSM and Independence Heal th Group,
. 0572 ...|Mutual Insurance Company ................ |.ccc. 11557 ... [47-2582248 .. | ..oooiiiiiiiie | i | e Blue Cross Complete of Michigan LLC ........... M IA........ Michigan Medicaid Holdings Company .......... OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee 250,000 ....] INC. e .. NO...... U T
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|85-4338099 .. | ..ceerriiiiiis | eererriiiiiiiien | e Care Transformation Holding Company ........... M) NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ... | aeeemmmimmiien | e | e | e Honest Medical of Michigan LLC .................. LDE] s NIA....... Care Transformation Holding Company ........ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee ..19.900 ....|Mutual Insurance Company ................. N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [47-2312291 .. | ocooiiiiiiis | e | TRIARQ Health, LLC ....coooiiiiiiiiiiiiiieeeee J | DU DO NIA....... Care Transformation Holding Company ........ OWNership.....ccoeiiuiiieieiiiieeeeee .100.000 ... |Mutual Insurance Company ................. SN0
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... [ 981621026 .. | ...coevvvevees | eoveeiiiiiiees [ e TRIARQ Health, LLP ......cccoviiiiiiiiiiiieeee LINDLLL NIA....... TRIARQ Health, LLC ......cccevviiiiiiiiieee OWNership.....ccooiuiiieieiiiieeeeee ..99.990 ....|Mutual Insurance Company ................. - NO...... 14
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ [..... 00000 ... [836-2620231 .. | ..ccoiiiiiis | eiiiiiiiiiiiees [ e TRIARQ Health Alliance of Florida, LLC ....... FL.....|...... NIA....... TRIARQ Health, LLC .....ccccvviiiiiiiiiiineene OWNership.....ooeiiiiiiiiii e ..90.000 ....|Mutual Insurance Company ................. . NO...... 15 L
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...[Mutual Insurance Company ................ |..... 00000 ... |61=1870820 .. | ..ccoevrveries | eeeeeieiiiees [ e TRIARQ Health Alliance of Michigan, LLC ..... J | DU DO NIA....... TRIARQ Health, LLC ......cccevviiiiiiiiieee OWNership.....ccoeiiuiiieieiiiieeeeee ..68.000 ....|Mutual Insurance Company ................ - NO...... .16 ..
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..ccoeeiiiiiis | eereereiiiiiiien | e GloStream, INC ...eeevevveeeeeimiiiiiiieiiieiieeieeeees LML NIA....... Care Transformation Holding Company ........ OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|83-2485797 .. | .ieeeiiiiiiiis | eereereiieiiiien | e One Team Care, LLC oooeeeeeeeeeeeeeeeeeeeeeeeeees LML NIA....... GloStream, INC .eceveeivveeiiiiiiiiiiiiiiiiiieeeeees OWNership....ooeeeeeeeeeeeieeeeeeeeeee e 50.000 ....|Mutual Insurance Company ................ .. NO...... L7
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|34-2032238 .. | ..ccoeeiiiiiis | eereereiiiiiiien | e GloStream Inc. 401(K) Plan & Trust ............ LML OTH....... Care Transformation Holding Company ........ Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 15649 ... [47-2221114 .| oo | i | e Vioodward Straits Insurance Company ............ LML IA........ Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|81-3438452 .. | ..ceeiiiiiiiis | eerrereiieieiien | e [0 0 TP LML NIA....... Emergent Holdings, Inc. .....oeevvveeiiiiveennnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... |47-5653683 .. | ..ceeeerriiiir | eerreeeiiiiiiien | e Advantasure, InC. ....cccceoiiiiiiiiiiiie LML NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 .... | 11-3738370 .. | .eeeereeiiiies | eereeieieeiiiiee | e ikaSystems Corporation ..........coooeeiiiiiiiinens CDE] e NIA....... Advantasure, InC. ......ccccoeemeieiiiiiiiiiine OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|47-4522025 .. | ..cooriiiiiien | eeeeeeeeeiieees Tessel late Holdings, LLC ... LDE] s NIA....... Emergent Holdings, Inc. .....coevveeeiiiiieennnns Ownership.. .100.000 ...|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... |45-3742721 .| .eeiiiiiiiiiis | e | e Tessellate, LLC ..ovvveeeeieeieiiiiieiiiieeeie LDE] s NIA....... Tessellate Holdings, LLC .......cccuunnnnnneee OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|84-3513429 .. | ..eeiiiiiiiiis | eerrireiiriiiiee | e Emergient, InC. ..eeevveeeeeeiiiiiiiiiiiiiiiiiiee LML NIA....... Emergent Holdings, Inc. .....ooevveveiiiiieennnes OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-4009427 .. | .ieeerrrriieee | eerrerereiiennnn | e NextBlue, LLC ooveeeeeeieieieieeeieeeeeeeeeeeeeeeeees LDE] s NIA....... Emergient, Inc. ..o OWNErship..ccoeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16739 ....[84-3789332 .. | .ieiiiiiiiiine | eeeeerriiiiiiien | e NextBlue of North Dakota Insurance Company .. |..ND.....|....... IA........ NextBlue, LLC .ooeeeeeeeeeeieeiiiiieees OWNErship..coeeeeeeeeee e .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|84-4367791 .. | .ieeeriiiiiiis | eerreeieieiiiiee | e Vermont Blue Advantage, LLC .......ccevvvvevennnes LDE] s NIA....... Emergient, Inc. ..o OWNErship..ccoeeeeeeeeeeeeeeee e ..51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 16793 ... [84-4331472 .| eoiiiiiiiiii | i | e Vermont Blue Advantage, Inc ........coevvvveeeneee VT e IA........ Vermont Blue Advantage, LLC .........ccceeeeens OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|86-1598901 .. | .ieeeevevieies | eereereeeriiinnn | e Vel Imark Advantage Holdings, LLC ............... LDE] s NIA....... Emergient, Inc. ..o OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .51.000 ....|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 17001 ... [86-1598618 .. | ..oovvrvvvveee | eevemmeninniiinn | e Wellmark Advantage Health Plan, Inc. .......... A s IA........ Wel Imark Advantage Holdings, Inc. ........... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ .. NO...... L9
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Services Holding Company, LLC .........ccc.e.... LML NIA....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeennnns OWNErship..coeeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 .... | 581767730 .. | .eeeeeeveeeees | eereereieeiinnen | e NASCO Corporation ..........cccceceeeeeeeenuennnnns LDE] s NIA....... Services Holding Company, LLC ................ OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ CYES ] e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|84-4115688 ..| .....ccovvveee | cerrrrrieiiennns InnovateRX LLC ..ooeeeeeiieeeieiies LDE] s NIA....... Insurance Company Ownership.. ..9.990 .... |Mutual Insurance Company .... ceee | N0 [ R
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ....|83-1246927 .. | ..eeevriiiiiis | eerrieeiiiiiiien | e Civica Outpatient Subsidiary, LLC ............. LDE] s NIA....... InnovateRX LLC ...oeeeeeeeeeeeeeeee e Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company .... UV OO 00000 ....|85-3092159 .| ..coeviiiiiies | eerrrrreiiieeees Evio Pharmacy Solutions, LLC ........ccceeeennn LDE] s NIA....... Insurance Company Ownership.. ..20.000 ....|Mutual Insurance Company .... e e N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cce. 00000 ... | aeeemmmimmiien | e | e | e Financial Services Holding Company, LLC ..... Mfnns NIA....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeeennns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.cc.. 00000 ....|87-4051658 .. | ...cceevvevees | eevmereriiiiinnn | e Bricktown Capital, LLC ....cccoeeiniiiiinnnee LML NIA....... Financial Services Holding Company, LLC ... | OWNership..........eeuueeeeeemunennnnnnnnns .100.000 ...|Mutual Insurance Company ................ N0 e
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Bargaining Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|84-6869872 .. | ..ccevvrvieeer | eerrrririiiiiien | e Unit Internal Health Benefit Trust ............ LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeeenns Management..........eeeeeeeeemmmememmeeinediniins e Mutual Insurance Company ................ .. NO...... .10 ..
Blue Cross Blue Shield of Michigan Non-
Blue Cross Blue Shield of Michigan Bargaining Unit Internal Health Benefit Trust Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ... | 84-6871980 .. | .iiccceeeveire | eevviiiiiiiiiiis | erriiiiiiiiiiiiiiiiiiiiiiiiiiies | i aanaas LML OTH....... Insurance Company .............eeeeeeeeveveeeennnns Managerment .........ccccoeeeeeiiiiiiiiiiidviinn i Mutual Insurance Company ................ . NO...... .10 ..
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Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Long-Term Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....|81-6482696 .. | ....cccevvvver | eerriiiiiiiiiinn | e Disability Trust ....oooveeieeiiiiieies LML OTH....... Insurance COMPany .........ceeeeeeeeeeeeeeeeeennnns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. ... N0...... JUUTR | IO
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Employees' Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ....| 301140600 .. | ...ceeevvreeee | eovmmmmmmmeennnn | ereeeeeeiieie s Retirement Master Trust ............cccciiiis LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. ... N0...... 12
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan 401(K) Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |.ccc. 00000 ... | aeeemmmimmiien | e | e | e Master Trust .......oeeeeeeeeeieeiiiiieiiee LML OTH....... Insurance COMPany ..........eeeeeeeeeeeeeeeeeeennns Management..........eeeeeeeeemmeemeemenieeediniins e Mutual Insurance Company ................. e N0 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........ceeeevevvevenns |20enn 00000 ... [30-0703311 .| evvvvnninoes | eeeeeeeieeeeeeee | e [BMHLLC oo | W DB e NTALLLLL | InsUrance COMPaANY veeeeeeeeeeeeeeeeeeeeeeeeeeees [OWNEESNIP e 03BLTAD L INCL e el NOL e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........coceeeeeceverne | +ovee 00000 ... |38-3946080 .. | ..ceevvvvvvens | voeeeriieeenine [ eeerieeenieeeiecenieeenees [BUH SUBCO | LLC eeeeieeieeeeeeeieeeeeeees [ DB |t NTALL I BMH LLG e | OWNNEESAIP e . 1000000 L] NG e [ N0 2 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ............ceceeveveerene | one 00000 ... |80-0768643 .. | .ooovvvivves | veveveiiiiiiinn [ e [BUWH SUBCO 11 LLC o [ DBt TR I BMH LG e | OWNEESRID e . 1000000 L] NG e [ NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... .....00000 ....|45-5415725 .. Amer iHeal th Caritas Services, LLC ..o | oo DEuueis ] evet e NIALotl [BMH LLC e [ Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccccceevveeeeenns | 20e.. 00000 ... [23-2859523 .. | ..eevvvrienies | ceveeeeeieieeeee | eeeeeiiiieiiieeieeeeeeee... | AmeriHeal th Caritas Health Plan ................ |..PA.....] ......NIA....... [BMH SUBCO | LLC & BMH SUBCO Il LLC ......... [OWnership......ccoeeeveeeveeiieieiinnnnnnnn . 1000000 .| INC. coeeeeiiieeiiiieiieeeeeeeeeeeeeeeeeeeeeeeeees | N0 3
BCBSM and Independence Health Group,
.......... Independence Health Group. Inc ........ |..... 11557 ....[47-2582248 ..| .......ccccooe | weveeeveeeeeeeee | weveeeeeeeeieieeieeeeeeeeeeee.. |Blue Cross Complete of Michigan LLC ........... | .. Ml.....] ....... |A........ | Amer iHeal th Caritas Health Plan .............. [ Ownership......coooeeeeiiiiiiiiiiiieennnnnn 0500000 L] INCL coeeeiiiiieiieieeeeeeeeeeeeeeeeeeee | N0 B
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeenne | oene. 14378 ... [45-4088232 .. | ..ooeveiiies | eeviiiieiiieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeen.. | AmeriHeal th Caritas Florida, Inc. .....ocoooooo | FLooo].eeeei JAnL.e.... [ Amer iHeal th Caritas Health Plan .............. [ Ownership....coooooeiiiiiiiiiiiiii £ 100000 .| INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 00000 ....|47-3923267 .. Amer iHealth Caritas lowa, LLC .. . IA.....]......NIA....... | Amer iHeal th Caritas Health Plan .............. |Ownership.. .100.000 ...[INC. eveeieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | +ee.. 00000 ... [45-3790685 .. | ....ooeveee | ceveeeiiiiiieeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee... | AmeriHeal th Nebraska, Inc. ........oeeeeeeeeeeee | NE.....] oo  NIALLLL... [ AmeriHeal th Caritas Health Plan .............. | Ownership.......cccoooiiiiiiiiiiiiiinnnn .. 70,000 ....] Inc.and Good Life Partners, Inc ........ |....NO......| ... 4 ...
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeveveennns | 20ee 00000 ... [26-1809217 .| .evvvvvvivies | ceveeeeeeeeeeeee | eeeeeeeieiiieieeeeeeeeeeeeeee.. | Perform BXOIPA of New York, LLC .....oeevvveeennn | NYouiit]oenn  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeeiiiiiiiiiiiiiiieennnnn . 1000000 ] INC. ceeeeeiiieeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeeeeeeeee | 2eeea 00000 ... [27-0863878 .. | ..oeeveeeenne | coveeieiieieieee | eeeeeeeeeeeeeeeeeeeeeeeeeeeeee [PerformRx, LLC oo | L PALL) e NTALLLLLLL [ Amer iHeal th Caritas Health Plan ..............[Ownership....ooooooiiiiiiiiiiiii 0100000 ] INC. e | NO] 0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevveveveennns | 20een 00000 ... [61-1720412 | eoiiiiiiiiis | ceeeeeeiicieeeee | eeeeeeeieieeieeeeeeeeeeeeeeee.. | PerformSpecialty, LLC oovvveeiiieeiiiieieieeeeeenn | W PAL e NTALLLLLLL [PerformBX, LLC wevviviiiiiieiieeeeeeeeeeeeeeeeeeeees [ OWNETSHIP. e . 1000000 ] INC. oo |l NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... ceveeeeneeee [ 22... 00000 ....[23-2842344 .. Keystone Family Health Plan ...........cccceeees | .. PAco.] oo NTAL...... | BMH SUBCO | LLC & BVH SUBCO I LLC ......... |Ounership.. 2100.000 ... INC. wevrereeeireeeieee e enreeeneenieeene [ N0 e 3 e
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccevvveeveenns | 20en. 00000 ... [26-1144363 .| .oovvvrvivies | coveeeeeceiceeee | eeeeeeieiiiieieeeeeeeeeeeeeeee. | AMHP Holdings Corp wvvvvvvvvvvvvvevvevvvvvvvvvennnnns | PAL ) oenn  NIALLL... [ AmeriHeal th Caritas Health Plan .............. [ Ownership....coooooeeeiiiiiiiiiiiiiinennnn . 1000000 L] INC. coeeeeiiiieiieeieeeeeeeeeeeeeeeeeeeeeeeeeeees | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .......ccccceeeeeeeeennee |oeee. 14143 ... [27-3575066 .. | ...cooooeeeee | eeeeeeeeeiieeeee | eeeeiiiiiiiiiiiiiiieeeeenn...... | AmeriHealth Caritas Louisiana, Inc. ...........|..LA.....].......]A........ [AMHP Holdings Corp .......ccoooouwrrrureuuunennnne |OWNEISHiP.ceeeieiiiiiiiiiiiiiiii . 1000000 L] INC. e | N0 2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... ..... 95458 ....|57-1032456 .. Select Health of South Carolina, Inc. ........ |..SC..... .| AMHP Holdings Corp .................ceeeeeeeee.. | Ounership.. .100.000 ...[INC. veeeeeiiieieeeeee e N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ..........cceeeeeveeeeeeee |2eeen 00000 ... [25-1765391 .| eeeiviiiiiis | e | eeeeeeeeeeeeeeeeeeeeeeeeeeeee. |Pennsylvania, Inc. oo | W PALL ) NTALLLLLL [ AMHP Holdings COrp weeeeeeeeeeeeeeeeeeeeieeeeeeene [OWNEISHIP. e £ 1000000 ] INC. e |l NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual Community Behavioral Healthcare Network of BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeveeveenns | veenn 13630 ... [26-0885397 .. | ..vvvvrvrvnes | covveeeeiiiiieee | eeeeeeiiiieieeeeieeeeeeeeeeee.. | CBHNP Services, INC. cooveiiiiiieiiiiiiiiieieeeeee | W PAL ) AL [ Pennsy Tvania, INCL e [ OWREESR e . 1000000 L] INCL e |l NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | oeee. 15088 ... [46-1482013 .| ..ooiciiiis | ceveiiiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeee.. | AmeriHeal th District of Columbia, Inc. .......|..DC.....|....cc. Ao [AMHP Holdings Corp ....eeeeveeeeeeeeeeeenenennnnnn [OWNEIShIP.. £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeeeeveenns | veee. 15104 ... [46-0906893 .. | ..evvvvvvvns | covevviiecieeeee | eeeeeeiiiiiieeeeieeeeeeeeeee.. | AmeriHeal th Michigan, Inc. ..ooeeeeeeveeeeeeeees | M v TAceeenns [ AMHP Holdings Corp vuvvvvvvvvvevvevvveeeneeenennns [OWNEISHIP. e . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..... ..... 16496 ....|83-0987716 .. Amer iHeal th Caritas New Hampshire, Inc ....... |.. NH..... .| AVHP Holdings Corp ..........cccceeeeeeeeeeeeeee.. | Ownership.. .100.000 ... INC. oo | N0 2
Independence Health Group.
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ...........cceeeeeeeveenns | vvee. 16980 ... [84-2435374 .| ..eevvviiiies | cevveeieiiieeeee | eeeeeeiiieeeeeeeeeeeee.. | AmeriHeal th Caritas Ohio, Inc. ... | OHet | eeeeei TAceeeens [ AMHP Holdings Corp vuvvvvvvvvvvvvveveeneneveeeenns [OWNEISHIP. i . 1000000 ] INC. oo | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeeeee | eeeen 16451 . [82-1141687 .| .eeeeviiiiiis | coviieiiiiiiieee | eeeeeeeeeieeeeeeeeeeeeeeeeee.. | AmeriHeal th Caritas Texas, Inc. ..o | oo TXeoii] eveei TAuis . [ AMHP Holdings Corp eeeeeeeeeeeeeeeeeeeeeneneeeeenn [OWNEISHIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........cccceeeveeveenns | vven. 16539 ... [83-1481671 .| ..evvvvviiies | ceveeeeeeeeeeeee | eeveeeeeeeeiieeeeeeeeeeeeeee... | AmeriHeal th Caritas North Carolina, Inc. ... |..NC.....|....... lAc...... [AMHP Holdings Corp .....eeevevevvvvevvvvvennnnnnns [OWNEISHIP.cciiiiiiiiiiiiiieiiiiieieeeen . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........cceeeeeeveeeenes | eeee. 16422 .. [61-1857768 .| ..oeeveiiices | covieieiiiieeeee | eeeeeeeeeeeeeeeeeeeeeeeeeeee.. | AmeriHeal th Caritas New Mexico, Inc ..o | NVt eeeeeit TAueeeee [ AMHP Holdings Corp weeeeeeeeeeeeeeeeeeeeneneeennnn [OWNEISHIP. . £ 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........cccccevvvveeeeens | +ern. 00000 ... [61-1847073 .| .eevevrrvvies | ceveeeeeeeeeeeee | eeveeeeeeeiieeieieeeeeeeeeee... | AmeriHeal th Caritas Delaware, Inc. ............ |..DE.....|......NIA....... [AMHP Holdings Corp .......cccovrrrrrrrrrreennnnnnn [OWNEISHIP.cciiiiiiiiiiiiiiiiiiiiieieeen . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeveeeeeee | +eee. 00000 ... [83-3241978 .| ...ooiiiiis | covieeiiiiiieeee | eeeeeeeeieeeeeeeeeeeeeeeeeeen.. | AmeriHeal th Caritas Minnesota, Inc ............ | MN.....]......NIA...... [AMHP Holdings COrp ......eeeeeeeeeeeeemenenennnnnn [OWNEISHIP..iiiii £ 1000000 ] INC. e | NO 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company .........ccccceveeeevennns | 2een. 00000 ... [86-2442207 .. | ..evevvrrvnes | ceveeeeeieieeeee | eeeeeeieiiiiieiieeeeeeeee... | AmeriHeal th Caritas California, Inc. ......... |..CA.....|......NIA....... [AMHP Holdings Corp ......ccccovvrrrrrrrrrevnnnnnnn [OWNEISHIP.cieiiiiiiiiiiiiiiiiiiieeeeen . 1000000 ] INCL e | N0 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company ..........ccceeeeeeeeeeeee | +.e.. 00000 ... [81-4458766 .. | .....cccocoees | cevveveiiiieeeee | eeeeeeeeieeeeeeeeeeeeeeeeee... | AmeriHeal th Caritas Oklahoma, Inc. ............ |..OK.....]......NIA....... [AMHP Holdings COrp .......eeeeeeeeememmememennnnnn [OWNEISHIP..iiiiiiii 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..........ccceeeeveeveenns | 20ee. 00000 ... [85-3713213 .| .eevvvviiiies | ceveeeeeiiieeeee | eeeeeeeiieeeeeeieeeeeeeee... | AmeriHeal th Caritas Nevada, Inc ............... | NVeo] .o  NIALLLLLL. [AMHP Holdings COrp .eeeeevvvevevvevvveveveeenennnn [OWNEISHIP. i . 1000000 ] INC. oo | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Heal th Group,
.......... Insurance Company .........cceeeeeeeeeeeenne | weeen 17293 ... [87-4065041 .| .eeeeeviiiies | voveeiiiiiieeeee | eeeeeeeeeeeeieeeeeeeeeeeeeee.. | AmeriHeal th Caritas VIP Next, Inc. ........ooo | DEeeiis]eeeeei TAcs. [AMHP Holdings Corp .eeeeveeeeeeeeeeeeeeeeenennennn [OWNEIShip.. 0 1000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group,
.......... Insurance Company ..... 00000 ....|84-2266837 .. Amer iHeal th Caritas West Virginia, Inc ....... |..W.....]......NIA....... [AMHP Holdings Corp .........cccccuvrvrvrvrnnnnnnn. |OWNErship.. .100.000 ... [ INC. teeiiiiiieiieeeeeeeeeeeeeeeeeeee LN 2
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of Control Control
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Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company .. e ... |.....00000 AmeriHeal th Caritas Georgia .. .. GA.....]...... NIA....... [ AMHP Holdings Corp .... Ownership .100.000 ...| Inc. .... v e NO) e 2
Independence Health p. e
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..........ccceeeeveeeeeeee | +eee. 00000 ... [85-4321302 .. | ..eeeeeiiiies | ceveieiiiiieieee | eeeeeeeeeeeeieeeeeeeeeeeeeeen.. | Social Determinants of Life, Inc ....eeeeeeeees | oo DBt | et NTALccctd [ BMH LLC e [ OWREEShIP. ] 01000000 ] INC. e | NO] 2
Independence Health Group. Inc/ Blue
Cross Blue Shield of Michigan Mutual BCBSM and Independence Health Group
.......... Insurance Company ..........ccccevvvvvevenns | 2een 00000 ... [47-5496220 .. | ..oovvrrrines | ceveeeieieieieee | e, | Wider Circle Inc. eeeeiiiieieiiiiieiciiiieieeeeees | W DEeLill]enn NTAGLLLLL [ Social Determinants of Life, Inc .........c.. [OWNErsShip..coooeeeeeiieeiiiiiiiiiin 27900 o] INCL oo | NOGLLLL Ll 13
Blue Cross Blue Shield of Michigan BCBSM and Accident Fund Insurance Company Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|36-4247278 .| .eoevvveviiiis | eereeeeiiiiiiiin | BCS Financial Corporation ..........cccccceeunnn. LDE ] NIA....... Of AMEIICA wuvvvvvvreiiiiiiiiiiiee ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..13.660 ....|Mutual Insurance Company ................. N0
Blue Cross Blue Shield of Michigan
................................................................ 80985 ....|36-2149353 .. | ....vees | eeveiiiiiiiiie | eeeeeeeeviieieeiseeseeeeeeeenn.. |4 Ever Life Insurance Company ...........ceeeeeen [ ILef oo TALL.....| BCS Financial Corporation ...............cccce. |OWNErShip...civiiiiiiiiiiiiiievvveeeeeeeennnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 38245 ....|36-6033921 .| ...t | eeeiiiiiiiiie | eeveeeeeviieeeeeseeseeeeeeeeee.. |BCS Insurance Company ..........ooeeeeeeeeeeeeeeenn [ OHo | Lo AL | BCS Financial Corporation ..............ccccee. |OWNErShip...cviiiiiiiiiiiiiievveeveeeeeeennnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
............... 00000 ....|36-3120811 .. BCS Insurance Agency, Inc. JIL.....]......NIA....... | BCS Financial Corporation . | Ownership .100.000 ...|Mutual Insurance Company . veo | N0l el B
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|36-4303124 .| ........cccces | weveveeveiiiie | wevvvveevvvieeiiieesseseeenee... |BCS Financial Services Corporation ............ [..DE.....[......NIA....... | BCS Financial Corporation ...................... |OWnership........ccccccvvvvvvvvvvvnnnnnnnnnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan
. 0572 ...|Mutual Insurance Company ................ |..... 00000 ....|20-1420821 .. | .ieeevvvvveees | eeeeeeeeiiiiinen | e LifeSecure Holdings Corporation ................. AZe] NIA....... BCS Financial Corporation ...........ccccuvees ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee ..20.000 ....|Mutual Insurance Company ................. .YES..... U A
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|AA-0000000 .. | ....cceeeveeee | wevevveveiieeene | eevvvvvevveseeeeseeseeeeeeennn.. |4 Ever Life International Limited .............. [..BMU....|......NIA....... | BCS Financial Corporation ...................... | OWNership.......cccccevvvvvvvvvvvnvnnnnnnnnnp . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|32-0485937 .| .ieeevvveeeees | eeveveiiiiiiiien | eeveeeeeieeeeeeeseeeeeeeeeeeeees [BCS R INC. ceiiiiiiiiieeeeeeen [ VT L ONTALLLLLL | BCS Financial Corporation .................eee.. |OWNErShip...iiiiiiiieiiiiiiiivvevveeneenennnb . 100,000 ... [Mutual Insurance Company ................. [....NO......[....6 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|37-1732732 .| .eeeeeeeeeeee | eveieiiiiiiieee | eeeveveeiiiiiieiieesieeeeeeeee.. | Ancilyze Technologies LLC .........eeeeeeeeeennn [ DEL..oi| ... NIAL...... | BCS Financial Corporation ...............ccccc.. |OWNErShip..cciviiiiiiiiiiiiiiivieveeenenennn 50,000 ... [Mutual Insurance Company ................. [....NO......[....8 .....
Blue Cross Blue Shield of Michigan
................................................................ 00000 ....|46-4945044 .. .........cccc. | eeeriiiiiiiiies | eevvevveviiiiiiiseeseeeeeeeene.. | Ancilyze Insurance Agency LLC ........eeeeeeennnn [ Il o NIAL..... | Ancilyze Technologies LLC .......ccceeeeeeeeenn. | OWNErShip..cceeiieiiiiiiiiieeiveiveeeeeeennnb . 100,000 ... [Mutual Insurance Company ................. [....NO.....[....8 .....

Asterisk
1. ...| BCBSM owns 9.9% of the entity in column 8
2. ...| BCBSM owns 38.74% of the entity in column 8
3. ...| BMH SUBCO | LLC and BMH SUBCO Il LLC each own 50% of the entity in column 8; BCBSM owns 38.74% of the entity in column 8
4. ...| BCBSM owns 27.12% of the entity in COIUMN 8 .oeeeii ettt e et e et e et e e e e e sas e e eseeesnneeennneeennnen
5. ...| Michigan Medicaid Holding Company and AmeriHealth Caritas Health Plan each own 50% of Blue Cross Complete of Michigan, LLC
6. ..| BCBSM owns 13.66% of the entity in column 8
7. ...| BCBSM and BCS Financial Corporation owns LifeSecure Holdings Corporation
8. .| BCBSM owns 6.83% of the entity in column 8 ..

.| BCBSM owns 51% of the entity in column 8 ..
OTH - Employee Benefit Trusts established in

BCBSM owns 10.5% of the entity in column 8
BCBSM owns 99.99% of the entity in column 8

BCBSM owns 90% of the entity in column 8
BCBSM owns 68% of the entity in column 8
BCBSM owns 50% of the entity in column 8

OTH - Employee Benefit Trust established in 2016 ...
OTH - Employee Benefit Trust established in 1997 ..
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

SCHEDULE Y

... | 83-2485797
- [47-2312291

One Team Care, LLC ..
TRIARQ Health, LLC ..

.. 14,970,537 |....
. (1,151,202)]....

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 54291 .....|38-2069753 ..... [Blue Cross Blue Shield of Michigan Mutual
Insurance COMmPany .........ccceoeurrerieceemnmrnencees fverereceeienns 37,200,000 |..ccverennee (10,000,000 [+ orereeieieinirenieeesrneee Joeeeereenens (119,632,959 |.....cocvvvne. (37,502,009) ......oee o e 32,829,727 ..o (97,105,241) ] ..cccvnnne. 46,143,244
..... 95610 .....|38-2359234 ..... |Blue Care Network of Michigan ..o forninniinnninninniins v (8,250,000) [reovccenees e v (395,278,254 [ (34,081,128) oo e [ (437,559,382) [
.................. 38-2338506 ..... [Blue Cross Blue Shield of Michigan
FOUNAAL 10N ..o [t isienieieiesfoessessesseisseieisiseisssnsins orseeisessesssssssssssssessessenns [orssssssesssssessesesesessesnens [ooseseenennins (1,846,547 ) |....coceieiens e e o (1,446,547)
.................. 38-4093181 .....|Emergent Holdings, Inc 197,575,317 |.... ..94,720,980 |.... 47,134,193 |.... (59,939,073)|....
.................. 27-0521030 .....|Accident Fund Holdings, Inc. . eeeeenenen. 13,000,000 e (39,399, 847) (26,399,847)
..... 10166 .....|38-3207001 ..... |Accident Fund Insurance Company of America
....................................................................................... (58,000,000 ......ccoveveeeee 14,250,000 |..ooveeeiriricicicirininiees Joeveemieernenensesneseeees freeeneneneeen (12,494 ,904) eeeeeeeeeeneseneneeeeens [oerereenenennn. (56,244 ,904)(........... 2,329,744 256
..... 12304 .....|20-3058200 ..... [Accident Fund General Insurance Company .. ...(713,865,404)
..... 12305 .....|20-3058291 .....[Accident Fund National Insurance Company ). ). ...(366,569,477)
..... 10713 .....|36-4072992 .....|Third Coast Insurance COMPANY ........ccccocies fooeriormmrnninicsesinieins foeeieieesisieesieisisseesnines [reeerenenseinaeeee s sesisieenenes [ereeesesseeesesenessesaeeseeeeenees (10 615 ,822) (10 615 ,822)|.............. (330,310, 118)
..... 29157 .....|39-0941450 ..... [United Wisconsin Insurance COMPaNY ...........foecooocoriernnincinninnes orerereriessnicsesnnenes foeeeeesinenenseisssesensnnes [reeesenesesssesenesessssssenensnes [oreneseenenenene (1,419,075) eeeeeeererennenennnensnnnnnnnsfeosennnennenees (1,419,075) ... (546,998, 274)
..... 12177 .....|20-1117107 .....|CompWest Insurance Company ........... .....(25,012,920)|.... .....(25,012,920)|.... ...(372,000,983)
......................................... AF Global Capital, Ltd ....... .....(28,146,836)|.... .....(28,146,836)|....
.................. 26-4728075 .....|Affinity Services, LLC ... .. (1,047,850)|.... .. (1,047,850)|....
32-0550098 ..... Fundamental AGency, INC ...ooooooioiicrriniecs oo foeeieiei e (80,732,137 [ [ e [ .(30,732,137)|....
. |84-3513429 ... Emergient, INC .o e [rerenenenennen 9,089,310 i o [ 2,144,807 |.... .... 1,895,359
84-4367791 ..... Vermont Blue Advantage, LLC .......cccooooveees e foeereeeeeeeeieenes 10,2000 [ [ eces [t oeeeses et | eereeeees ceeesesies [eer s eens e 10,200
84-4331472 ..... Vermont Blue Advantage, Inc ...... (10,172,979) 1,838,541 |...
.................. 86-1598901 .....|Wellmark Advantage Holdings, LLC ..... OSSR |
..... 17001 .....|86-1598618 .....|WelImark Advantage Health Plan, Inc , .. (6,397,088)].... 3,797,302
.................. 84-4009427 .....|NextBlue, LLC ...ooioiieeeeeicceneeeceeinnenes [rereenienneneeesnenennnns feomeenenenennnennes 10,2000 Looiiiiiiiicrniins oo [ reeeeerenenenennnnnenennnnnesfreseenennneneenenes 10,2000 oo
..... 16739 .....|84-3789332 ..... |NextBlue of North Dakota Insurance
COMPANY ...ttt eseeseseseas [oreeesennssseeenesensnaneesnsanns |oesessasssenennnees 9,709,380 |....eeeeeeeeeerirecicieinininies foereeeineneneeeissseseeeens e (4,227,988) |.....eoeereeririeiriiinirinns | eoreieias e et oo 5,481,392
.................. 47-5653683 ..... |Advantasure, Inc .320,968,492 |.... .. 84,707,688 |.... ...(217,560,925)|.... 188,115,255 |....
.................. 11-3738370 ..... [ ikaSystems Corporation ........cccooorveonnncns feormnnnnicceenecicices orrneneeeeeee 41,426,071 | e o (9,479,304) | eeeenen (30,002,075 ... 1,944,692
.................. 47-4522025 .....|Tessellate Holdings, LLC ...oooooiioioioiicees fooreeeecccceceeeees [oeieeceeeeeeeeciieiens oo [oeteseseise s enenes [eeees et eeeeeeeeeeeeeeeeneeeeeneeneensees el 0
45-3742721 ... Tessellate, LLC .ooorviiicccce (152,575, 317) |- [orereeecieieiereeecsisisinenens [oeessiseseseneneeie s eennnans [eoeaeenenennnees 140,663,853 102,713,417 |.... 90,801,953
47-2582248 ..... Blue Cross Complete of Michigan LLC ... [ooeooieeeeseccceeneees oo (214,757 ,189) [ [ e freseeeeee e (214,757,189
75-0956156 ..... LifeSecure Insurance Company ..........ccccocoes fooveeeeceeeeieieieeciceenes foeeeeeeeereee (5,000,000) | e [ (4,846,594) |......ceeeeeeeeeeeeeeeeeiee | e e e (9,846,594
58-1767730 ..... NASCO LLC ettt et rereneseieisesesensesiessennenns|oeseseaeseesensssesasenesensneeens 86,739,952 86,739,952
. |47-2221114 ... Woodward Straits Insurance Company . 29,020,964 |....ooveeeeee 71,533,137 | e 62,354,101
. |84-4115688 ..... INNOVATERX, LLC e ccicierrirries [oeririeeceierisincsiesisinine [reseiniseninineeisist s seneneines oetesnesesseenaessesennnanaesnens [rereesesesnssenssnsnsnsssssansnnns [essesesnsnsnsnasssssssnsnsnsnsass [orseennsesnsesnsnesnsnsmsssnsnsnnne | ovvevsinns vesnenns froeeesnenesnsnsnies 15 110,026 [overiiieiirininenes 1,710,026
45-5415725 ... AmeriHealth Caritas Services LLC ..o foorrrioiinereiecesinins [oereeieisissi e ssineienes [eoseeeeesesesssinisesenessnasaees [oresesesensanasesesessnssassnennns |oeseseeseeenenes 109,447 175 |.ooeeeeeereenieens | e e o 109,447,175 |....
27-0863878 ..... PerformRx, LLC ..o . 11,316,711 . 11,316,711 |....
e [61-1720412 ... PerformSpecialty, LLC . 92,416,310 ..92,416,310 |...
... [47-5496220 ..... Wider Circle, INC o [t et sessisinenene [reeeeisieesesenesanasa s sesnnnans [eoneessenenensesaeesessnnnnsnaesees [orerenneanesenenes 1,473,578 |oeeeeeeccernnene | e [ [ 1,173,578
. [34-2032238 ..... GlOStream, INC ..o e seesenenee [oeeeieenieenens (14,970,537) |- c.ceceeeeeeeeeieinnreneens frmerneneesenneneenenes forereneneneenenn &, 889 387 | s e e [ (10,521,150 [

....8,189,431 |....
..12,584,388 |....

98-1621026 .| TRIARQ Health. LLP oo o e AT 202 | 882 B (3,831 A3 |
.................. 87-4051658 ... |Bricktomn Capital, LLC oo o 10,000,000 o A7100.426 |
.................. 84-6869872 ..... [BCBSM BU Internal Health Benefit Trust ... | e eeeeeeereeneennenen892,793 o
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SCHEDULE Y

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
.................. 84-6871980 ..... [BCBSM Non-BU Internal Health Benefit
TRUST ettt oottt tienenennnne |oertseieses e neneeies [eeetesee sttt [ttt o 4,826,358 |.....coiriiiieinieeeins [ e ot [ 4,826,358
.................. 38-2006975 ..... [BCBSM 401(K) Master Trust .133,821,476 |.. ...133,821,476 |...
.................. 81-3438452 ... [COBX 00 .oovvieeeiciiiiiieeee e e 11,382,150 132,282,233
9999999 Control Totals 0 0 0
Accident Fund General Insurance Company; Accident Fund National Insurance Company; Third Coast Insurance Company; United Wisconsin Insurance Company; and CompWest Insurance Company participate in a 100% pooling arrangement with Accident Fund Insurance Company of

America
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY 1.ttt sssnesenees | eeeeseseee e e e eseseeseseeeee s sseseteeseseseeesnenesessesesesnesnnenanensssanns |rresereerennsesssneneseeeennnns | cereens NO........ State of Michigan ... COMPANY 1ottt snene [oeseeesesesieeenenas 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt |eeerese e e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eenene |eeeree e 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt LifeSecure Holdings Corporation ........ccccovveeieieiinns foovvieeieeeenenns 80.000 |........ NO........
. BCS Financial Corporation .........cccceoeeeviiivivivinieicinns LifeSecure Insurance COmpPany ..........cccoovvveveieveierns foovereereiereeenenenns 20.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Insurance
Woodward Straits Insurance Company ...........cccccoceeennes COMPANY ..ttt |eeerese e e 100.000 |........ NO........ COMPANY ..ttt Woodward Straits Insurance Company .........ccccoceveveiee |ovvvreevieieeieienns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund Insurance Company of America .............. Accident Fund Holdings INC ...ccooooiviviiivieieciiiiirieees o 100.000 |........ NO........ COMPANY ..ttt Accident Fund Holdings, INC. ..ccoooviviviiviceiiiiiiiiiies o 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund General Insurance Company .................... Accident Fund Insurance Company of America ............ |eoceovieiveenne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Accident Fund National Insurance Company .................. Accident Fund Insurance Company of America ............ |eoceevieiiveennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ........... |ocevieiiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
United Wisconsin Insurance Company .............cccccceevunee Accident Fund Insurance Company of America ............ |oceevieiiieennne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eocevieiiveenne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Third Coast Insurance Company ..........cccccovevveeevirennnes Accident Fund Insurance Company of America ............ |eocevieiveennns 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
CompWest Insurance Company ..........cccoceveeveeeveveverennnes Accident Fund Insurance Company of America ............ |oceevieiiveennne 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eccevieiiveenns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Star Insurance Company ..........ccccooeeveevveeivieeeereeienee AmeriTrust Group INC ...ooovevieeeiieieeecceeeeeees e 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |eocevieiiveenne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Ameritrust Insurance Corporation .........cccccoevvevennnne. Star Insurance COmpany .........cccoceveeeeeveeveeeeieeceeeeies |oeeeeeeeeieienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |oceevieiveennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Williamsburg National Insurance Company ................... Star Insurance COmPany .........cccoceveveeeeeieeeeeieeeeeieeies |oeeeeeeeeeienas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |cceevieiveennne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
Century Surety Company .........cccoceveveeeveeeieeeeeeeee Star Insurance COmPany .........cccocoveveevveviveeeeieeceeeeies |oeeeeeieeeieieas 100.000 |........ NO........ COMPANY ..ttt Accident Fund Insurance Company of America ............ |occevieiiieennns 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Accident Fund Insurance Company of America ............ |eoceevieiiveennne 100.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo s 51.000 |........ NO........
Healthy Dakota Mutual Holdings .......ccccccoveivviennnne. Blue Cross Blue Shield of North Dakota ........cccccocecees Joeeiveiiiciiienen, 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo s 51.000 |........ NO........
Blue Cross Blue Shield of Vermont .......cccccoooviviviinnnee Blue Cross Blue Shield of Vermont ......ccooovveciciiis v 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt Emergient, INC oo o 51.000 |........ NO........
WelImark, TNC .o WelTmark, TNC. oo oo 49.000 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
Blue Cross Complete of Michigan LLC ..........ccocvcvee. Michigan Medicaid Holdings Company .........ccoovvvivs |oovirrereiereeenenns 50.000 |........ NO........ COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 50.000 |........ NO........
...................................................................................... AmeriHealth Caritas Health Plan .......ccccooovevivivnnnccs Jovvviieeeeennnn 90,000 [t NOLcoios [ 1BC MH LLC oo | INdependence Health Group InC .eevviecccciiiiceees oo, 50,000 [ NOLL L
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Michigan, Inc ..........cccccooeviviiiiieie, AMHP Holdings COrp .......occoooveveeeriieniieieeeieiereceieeerees |oeeeeeeeeeeneaa 100.000 |........ NO........ COMPANY ...veeeeeeceeeeeeee e COMPANY ..t eneenene |oeeeeeieeseeena 38.700 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
................................................................................................................................................................................................................................... IBCMH LLC ..oovoviiiiieeeceeeeevvveeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..veeceeeec et COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeneneeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeneneeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovveveieiciciiiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoveiiiieeeieeeeeveveeeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
AmeriHealth Caritas District of Columbia, Inc. ....... AMHP Holdings COrp ..oooveveveeeeiceieieeieieeeeeeveeeeeeeeeeeeeee e 100.000 |........ NO........ COMPANY ..ttt COMPANY ..ot eneeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoviiiiieeeceeeeevviseeeeeesesesieeeeeee. | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......coccooveveievciciiiiiees e 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoooveveieviiciiiiiiees e, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......coccooveveievciciiiiiees e 61.300 |........ NO........
Community Behavioral Healthcare Network of Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
CBHNP Services, INC ..occoeoveveiiieicceeeeeeeeeeeee e Pennsylvania, INC ....ccocoooveioiiiiceeccecceceeceeceees | 100.000 |........ NO........ COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
................................................................................................................................................................................................................................... IBCMH LLC ...ovoviiiiieeeceeeeevviseeeeeesesesieeeeeee. | INdependence Health Group InC .o o, 61.300 | ........NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococcooveveieveiciiiiiices v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..t eeeene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococooovvveieiciciiiiices v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt seeens |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoooveveieicieiiiiices v 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ..ttt COMPANY ..ttt eeneene |oreeeee e 38.700 |........ NO........
IBC MH LLC oo Independence Health Group INC ......ococoovevevieviiciiiiiiees v, 61.300 |........ NO........
Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance
COMPANY ...veeeeeeceeeeeeee e COMPANY ..t eneenene |oeeeeeieeseeena 38.700 |........ NO........
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
................................................................................................................................................................................................................................... IBCMH LLC ..oovoviiiiieeeceeeeevvveeeeeeee s | INdependence Health Group InC .o o, 61.300 | ........NO........

Blue Cross Blue Shield of Michigan Mutual Insurance |Blue Cross Blue Shield of Michigan Mutual Insurance

........ NO....coo. [COMPANY eeeececeeececeeeeeeeeeeeeeeeeeeeeeeeee | GOMPANY 1ottt e NOLL
.................... IBC MH LLC Independence Health Group Inc v NOLL
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

24.

1.
12.
13.
14.
15.
16.
17.
18.

20.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiii s

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 172..........coiiiiiiiiiiii e

Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e and the NAIC by March 1?......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICI 17 ...ttt s e st et et e st e st e st e s e e st et et et et e e et e e e e eneeneenean

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt s et e e e st e e e et et et e e e st et et et et et et e e e e ene e e ennan
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INATC DY IMAICH 172 ...t e s et e s e st e st e st o2t e st e st e s e e a e e et e et e st e st e st e st e st e n e e st e n s e ne e e et et et et et ene e e eneennan

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........cccoiiiiiiiiiiciiee
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbb b bbb e b e bt b e bt b s d e b b s 4o b0 b e b b e b h e b bbb bbbt bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o3 o] 4| OO

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiies

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]
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SUPPLEMENT FOR THE YEAR 2022 OF THE Blue Care Network of Michigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Michigan

NAIC Group Code 0572
ADDRESS (City, State and Zip Code) Southfield , MI 48076
Person Completing This Exhibit William Cook ..
Title  Financial Coordinator

...._Telephone Number  248-455-3403

1 2 3 4 5 6 7 8 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[BONT-131705119 .. [.......... Aceceees oo NO.. [ 0034000 ... [...12/01/2009 .. |.......... ......... [...12/20/2018 ..[...04/01/2019 ..[MYBLUE MEDIGAP 0.0
......... YES........[BONT-131705119 ..|..........Coeeeeeet |ovene NO....o.... [..... 0034000 ... |...12/01/2009 ..[.......... oo |...12/20/2018 .. |...04/01/2019 .. [MYBLUE MEDIGAP . veeeena0.0
......... YES........[BONT-131705119 .. [..........F..cccoe. [ NO...... [ 0034000 ... [...12/01/2009 ..[.......... ......... [...12/20/2018 ..[...04/01/2019 ..[MYBLUE MEDIGAP ........cccevus forrinnini 25,889,384 [.oooii i 18,705,674 [ooeeniiiiin 7223 [l 1947 [ o o000 [
MYBLUE MEDIGAP - High
......... YES........|BONT-131705119 .. 0034000 ... [...12/01/2009 ..|.....cccce eenen [-..12/20/2018 .. |...04/01/2019 ..|Deductible , 0.0
......... YES........[BONT-131705119 .. 0034000 ... |...12/01/2009 ..[.......... .........]|...12/20/2018 ..]...04/01/2019 .. [MYBLUE MEDIGAP cieeeeenenn. 1,599,666 . .
0199999. Total Experience on Individual Policies 28,481,252 20,055,863 70.4 8,972 0 0 0.0 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 53200 Grand River New Hudson , MI 48165
2.2 Contact Person and Phone Number: Deanna  Bordeau 248-486-2349 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 53200 Grand River New Hudson , Ml 48165
3.2 Contact Person and Phone Number: Deanna  Bordeau
4. Explain any policies identified above as policy type "O".

248-486-2349
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